STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

SAABJIEHUA O PAKTAX, MOATBEPXKAAIOLLUUX NMPABO HA NOJIYYEHUE J1bIrOT
POACTBEHHUKAMM, MPEAOCTABJISIOLLIMIMU YCJIYTU (ARC), MO
NMPOrPAMME BblIBOPA ®UHAHCUPOBAHUSA

(HACTb NMEPBAS1)

UHCTPYKLUN: Toxanyincta, OTBETLTE HA BCE BOMPOCHI CIEBA OT TOJICTOM YEPHOW JINHUN.
MuwwTe YepHunamu. Ecnmn Bam Hy>XXHO 60JibLIE MECTA, MPUIIOXUTE NUCT Bymarn. 3anosiHuTe aTy
PopMy Ha Kaxxa0ro pebeHka/loHOLLY/AeBYLLKY. ECiv BaM Hy>XHa MOMOLLb B 3aM0SIHEHUN 3TOM
dopMbI, NoxanyricTa, 06paTnuTech K CoLmanbHOMY PaboTHUKY paboTatoLLemMy C

COUNTY USE ONLY
(419 CNY)XKEBHOIO M0JIb30BAHUS)

CASE NAME

CASE NUMBER

WORKER NAME AND NUMBER

LEeTbMW/MONOAEXbBIO NI ONPEAENSOLLEMY NPABO HA NIbrOThI. DATE RECEIVED
1. Wms yTBepXaeHHOro POACTBEHHNKA, NPeAOCTABNSIOWEro YCAYMM |Te nedoH
()
2. MNpepocTtaBbTe HaMm Bce PaKTbl 06 3TOM pebeHKe/IoHOoLLEe/AeByLUKe. Verification
Wmsa peberka/ioHown/aesywkmn (Mms, cpeaHee uma, hbammnmns) Mon [ ssN
O Mysxckon [ Xenckun |0 Citizen

Anpec

Harta poxpeHuns (Mecau/Oexb/Toa) |MecTo poxaeHus (fTopoa/wtat/cTpaHa)

Homep CoumanbHoro CtpaxoBaHus (SSN)

O Eligible Noncitizen
O california Residency

Verification of Dependency Status

O Dependency Order
O voluntary Placement Agreement

MpaxaaHnH CLUA? O pa O HET CraTyc HerpaxpaHuHa

O pa O HET

MpoxwueaeT B wrate KanndopHna?

PoacTteeHHOE OTHOLLEHME pebeHKa/IoHOLWN/OEBYLLKN K NMPUCMaTPMBaOLWLEMY POACTBEHHMKY

(end date)
[ soc 158A
O Fcs

Verification of Federal Funding Status

[ Eligible for federal AFCDC-FC
[ Ineligible for federal AFDC-FC
[ soc 158A

O Fcs

3. TMony4aer nu B HacTosLWEee BpeMs pebeHoK/ioHowa/aeByLwika nbrotsel CalWORKs?
O oA O HET

Ecnun “OA”, ykaxute Homep aena CalWORKs:
(cTp. 2).

M noanunTe Hnxe

Ecnn “HET?”, Bbl OMXHbI 3anofHUTL YacTb [lBa, HauynHasa ¢ #4, Huxe.

Verification

[0 calWORKS eligibility confirmed

SAABJIEHUSA O ®AKTAX, MOATBEPXOAIOLLUX MPABO HA NMOJIYHEHUE JIbIroT
CALWORKS

(HACTb ABA, MPOrPAMMA ARC, 3A9BJIEHUE O ®AKTAX)

MPUMEYAHUE: Ecnv Bam Hy>XHa MOMOLLb B 3aM0JIHEHMN 3TON hOPMbI, MoXanylicTa, 00paTuTech K
coupanbHoOMy paboTHMKY paboTaroLLEMY C AETbMU/MOOAEXBIO UV ONPEAENSoLEMY NPaBO Ha JIbroTbl.

Verification

O Fc2

4. EcTbnny pebeHKa/loOHOLM/AEBYLUKU MeAULIMHCKas CTpaxoBka, Bkitovyaa Medi-Cal?
1 oA I HET 0 HE 3HAIO

Ecnu “OA”, ykaxmnte HOMEpP Nonuca, Ha3aBaHne KOMNaHUN 1 UMS Ha NOJInCe:

Ina Medi-Cal, ykaxuTte Homep gena Medi-Cal:

O verification provided
For Medi-Cal, Relative Caregiver chooses:
[0 Managed Care [ Fee for Service

O Fc2
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

5 MonyyaeT nu nnm paccumtbiBaeT M pe6eHoK/I0HOLa/AeBYLUKA

O pa O HeT |0 Verification provided

nosny4mTb N06GOI [0X0A4, KaK Hanpumep: O HE3HAKO
3apaboTok, [lononHuTenbHbIi CounanbHbiii Joxoa/Ooxon JonosHUTENbHOro Income:
CtpaxoBaHus (SSI/SSP), Jibrotel CounansHoro Ctpaxosauusa, AnumenTbl, Jibrotsl | Earned
BeTepaHoB, T.N. O Unearned
Ecnu “OA”, 3an0oNHUTE HUXE: O Exempt
O Fc2
BV JOXOLA CYMMA (no Bbl4eTOB, KOMOA KAK YACTO
€C/W TaKOBblE NMEIOTCS)
$

MpooonXxuTcs N aToT AOX0A47?
Ecnu “HET”, 06bacHUTe ntoOble N3BECTHbIE UBMEHEHUS:

O pa O HET
O HE3HAIO

6. Bnapeet nu peGeHOK/IOHOLWIA/AEeBYLIKA KAKUM-JINGO UMYLLECTBOM
WUnu BnageeTt TaKUMU CpeAcTBaMU, KakK: HaJluyHbie, 3eMiis,

doHabl unn gpyrue cpepcrtea?
Ecnu “OA”, 3an0NHUTE HUXE:

a aA O HET O Verification provided
O HE 3HAIO [0 Restricted account

aBTOMOOUNb, MOTOLIMKI, GAaHKOBCKME cyeTa, Lienesble GpoHAabl, cOeperaTesnbHble O Exempt
o6nuraumm, NnaTexu Ha Ayly HacesleHUsl amepUKaHCKMM UHaeliLam unm uenesble | [ rc 2

TN PECYPCA HOMEP HASBAHWE, ADPEC |TEKYLLAA
CYETA/NOJIMCA BAHKA U T.M. CTOMMOCTb
$
$
3ASBJIEHUE

9 noHumalo, 4TO:

denepasibHbIM 3aKOHOM.

copepXKaliasacs B 3TOM 3asiBJIEHUU ABISIeTCS, NPaBAUBOMN, NPaBUJIbHON

e 9 noHmMMmato, 4TO NpeaoCTaBEHME JIOXKHbIX UM BBOAALLMX B 3a0NyXXAEHWE 3asiB/IEHNI UM UCKAXXEHWE, COKPBLITME UK
yaoepXaHue ¢dakToB 4J15 NoSly4eHUs npasa Ha JibroTbl IBSETCA MOLIEHHMYECTBOM U YTO S MOry ObITb MPeaMeToM
HakasaHus B paMKax roCcy4apCTBEHHbIX N deaepasnbHbiX 3aKOHOB, ECNKM S NPEA0CTaBIO JIOXKHYIO AN HEAOCTOBEPHYIO
nHdopmMauuto. MoLeHHMYEeCTBO MOXET NPUBECTU K OTKPbLITUIO YrOSIOBHOMO Aesia NPOTUB MEHS /UM MHE MOXET ObITb
3anpeLyeHo Ha Nepmog, BpeMeHU (Un NOXU3HEHHO) nosnyyaTth nbroTel ARC.

* ¢ noHMMalo, 4TO HOMepa coumanbHOro cTpaxoBaHus (SSN) MMM MMUTPALMOHHBIV CTATYC YJIEHOB CEMbMU,
3anpallumMBaloLLMX NbrOThl, MOFYT ObITb NEpPefaHbl COOTBETCTBYIOLLIMM rOCYAAPCTBEHHBIM OpraHaM B COOTBETCTBUM C

Co3HaBas CBOIO OTBETCTBEHHOCTb 3a JKeCBUAEeTEeNbCTBO N0 3akoHam wtata KanndopHus, g 3aaensio, 4To uHpopmauus,

M NOJIHON, HACKOJIbKO MHE U3BECTHO.

noAnuCb YTBEPXXAEHHOIO POACTBEHHUKA, NMPEAOCTABJIAIIOLLErO YCIYTU

OATA

COUNTY USE ONLY (A4J19 CNY>KEBHOIO NMNOJIb3OBAHUS)

0 INELIGIBLE (Reason)

NOTES:

] ELIGIBLE
Date Eligibility Conditions Met: Authorization Date:

0 ARC Eligible
0 calWORKs Eligible
0 ARC-only Eligible

Signature of County Worker Date

Signature of Supervisor Date

ARC 1 (RS) (12/14) REQUIRED FORM — NO SUBSTITUTE PERMITTED

PAGE 2 OF 2




